

Story and photos

by SSgt Linda Mitchell

As little Theresa stood without
human support for the first time,
her parents cried.

Born with scoliosis (curvature of
the spine), three-year-old Theresa
had never been able to stand
without someone holding her.
Now, with the assistance of an or-
thotic device called a standing
brace, she stood "alone/1

The standing brace and a
multitude of other orthotie
devices are created by Army,
Navy and Air Force orthotics/oe-
cupational therapy technicians.

"We make braces for every ex-
tremity and the back/1 said Petty
Officer 1st Class Lynnollon
Phillips, an occupational therapy
technician at the Portsmouth
Naval Hospital, Portsmouth, Va.
"These include ankle/foot braces;
arch supports for patients suffer-
ing from flat feet; plastic braces
and splints for arms, fingers and
legs; and body jackets to help cor-
rect scoliosis,"

They also construct a working
splint, which supports the broken
wrist and allows the fingers and
thumb free movement. An odd-
looking device called an airplane
splint "wraps around the pa-
tient's waist and holds the arm
up at a 90 degree angle with the
elbow bent, and is used after
shoulder surgery," Phillips added.

"Most of our braces and splints
are constructed from low- and
high-temperature plastic, al-
though Army technicians do

Petty Officer 1st Class Lynnellcn
Phillips prepares a plastic mold prior
to making a plaster leg cast.
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make metal leg braces," said Sgt.
Geralynne LeRoy, an orthotie
technician at Walter Reed U.S.
Army Medical Center, Wash-
ington, IXC.

Making a high-temp brace in-
volves making a plaster cast of
the extremity. The cast is filled
with more plaster, which hardens
into a mold.

vl Braces made of high tempera-
ture plastic must be formed a-
round a plaster mold because it
takes about 400-degree heat to
melt the plastic. Low temperature
braces are a lot quicker to make
and can be molded directly on the
patient. Because they are less
sturdy than high-temp braces,
however, they're usually used on
the upper extremities, where
weight bearing isn't involved,"
LeRoy added. After the plastic
hardens, velcro straps, pads,
hinges and other necessary de-
vices are attached before the
brace is fitted on the patient.

"When a metal brace is re-
quired, we make a pattern by
tracing the patient's extremity,
marking boney areas and joints,"
said Sgt. Warren D. Miller, an or-
thotie technician at Walter Reed.
"Using machine shop tools, we
construct everything from simple

lower leg braces with or without
orthopedic shoes, to extremely
complex body braces with a
multitude of hinges, bolts, straps
and pads."

Navy, Army and Air Force or-
thotic/occupational therapy tech-
nicians learn their trade at Fort
Sam Houston, near San Antonio,
Texas. Students learn anatomy,
physiology and some psychiatry
in order to work with patients.
They also practice making the
wide variety of braces and
splints, using classmates as "pa-
tients." Additionally, Navy per-
sonnel learn occupational therapy
techniques. "We are taught how
to help amputees learn to use
their new prosthesis, such as
hooks and artificial arms and
legs," Phillips explained.

Basic technical school is follow-
ed by hands-on supervised train-
ing at medical centers and major
hospitals in the different services.

There's a lot of hard work and
training involved in becoming an
orthotic/occupational therapy
technician, but the rewards make
it more than worthwhile. "Seeing
the look on Mom's and Dad's
faces when their child stands 'a-
lone' for the first time is my re-
ward," Phillips concluded.
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